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Introduction

In January 2014, the Centers for Medicare & Medicaid Services promulgated a final federal ruB2d0¥Mand CMS

2296F) to ensure thaindividuals receiving long term services and supports (LTSS) through home and community based
services (HCBS) programs under 1915(c) and 1915(i) have full access to the greater community, including opportunitie:
seek employment and work in competitiveegrated settings, engage in community life, control personal finances and
receive services in the community to the same degree as individuals not receiving Medicaid HCBS.

West Virginiaunderwent the process of developirgtransition plan pursuant to 42FR 441.301(c)(6) that containtbe

actions theStatetookto bring allWest Virginiawvaivers into compliance with requirements set forth in 42 CFR
441.301(c)(4). West Virginia has three BS waivers: Aged and DisabledivVér(ADW) Individuals withntellectual

and/or Developmental Disabilities &Wer(IDDW and Traumatic Brain Injury aWer(TBIW. West Virginids workingwith

the various providers, participants, guardians, and other stakeholders engaged in HCBS to nhfllemeoposed
transitionplan.¢ KA & R2 OdzySy G adzyYlI NAT Sa (GKS adsSLia 2S5aiG +ANBAYA
develop the transition plan as well as planned activities related to compliance.

Phase |

Regulatony, Review.

This review has been conducted in twasens. To begin the transition plan developmigprocess, BM8onduced a

review of the HCBS&ervices provided by theurrent West Virginia waivers impacted by the new r@zHibit 1) as well as

0KS 41 ABSNEQ &dzLJL2 NI Ay 3 R 2thodznhé lggisiation Baiver applicdSongc )i AhaSfateY | v d:
used CMS guidance documents, particulaBymmary-of:Regulatory-Requirements forHome and Community Based
Settings to guide the-analysis TheWest Virginia Department ofHealth andHumanResources (WVDHHR)
Recommendations from the HCB8qulatory Reviewere first published on the BMS Website 2/5/1&ppendix A. To
complete the process, @rosswallor the Systemic Assessment for the West Virginia Hei&8Transition Plan was also
developedin 1/31/16. (Appendix B.

Services praded by licensed entities were identified for all three waivdiiserewere no categories or settings thatere
presumedde facto to comply with the rule.TheADW ad the TBIWdo not offer services at licensedttings. All services
are in home or in th community Exhibit 1lists the services provided by all thremiversand identifies services that may
be provided in licenseldehavioral healtrsites. Of the services listehly the IDDWservices ofacility Based Day
Habilitationand PreVocationalkserviceanust be provided in a Licensed Behavioral Health Center. \dthibeother
services as noted may be provided in a licensed site, this is not iwapdeccording to theDDWManual. All licensed
settings where services are providack assessed focompliance with the HCBS federal requirements.

Exhibit 1

HCBS Service/Setting Service may | Service may Original Effective Expiration

Waiver Type be be Approval Date Date of
provided in: | provided in: Date Waiver
Licensed Licensed Com- | Ho
Behavioral Behavioral muni | me
Health Health ty setti
Center Non- | Center ng



http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Downloads/Requirements-for-Home-and-Community-Settings.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Downloads/Requirements-for-Home-and-Community-Settings.pdf
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During ths review process, BM®nductedinterviews ofkey West Virginia staffonducting waiver implementatioto
identify strengths and areas for potential grdwior the Statefor inclusion within the report and transition plan.

Public/Stakeholder: input

To promote transparency and encourage stakeholderibugnd input,West VirginilBMSsolicitedpublic/stakeholder

input through threemain channels: websitgpublication in the legal section of ttgtateQ & £ | NA S Zaind ayp&blicd LI |
forum. Additionally, BMS sent emails to all stakeholdBgreups asking them to post the flyer referencing the public
comment periodand to share the information with thpersors they served. Although CMS required only two forms of
public comment, BMS utilizetiree orfour forms of public commentTherewasa total of three comment periods each
usinga similarformat. They were November 26, 2014 to December 26, 20dde 132016 through July 13, 2016, and

July 1, 2018 throughuly 302018. The Public forum was not held for the 2018 comment period due to low public
response at the first two sessions.

Website

From the period of November 2@014to December 26, 2014, Wesiryinians were invited to comment on tHist

version of theproposedStatevide and waiverspecifc transition plas drafted by BMS Anew webpagevas linked from

the HCBS home page of the BMS webaitdwasdeveloped fomposting thepublic notice Appendix C). In addition to the
current waivers and proposed transition plans, individuals could also access materials related to background
information/documents on the new rule, multiple contact information channels to provide comment (email, phone and
mailing addressdn the public notice webpageUpon posting the public notice to the website, BMS widely circulated the
link and an invitation to comment to multipleéstSenand contactsAppendixE). ListServ participants were requested to
print the public mtice and post it in a visible accessible site as well. Agency staff were also requested to share the notice
and information withpersonsthey served. It should be noted that the announcement also included a phone number
enabling members and interestecdies to call and obtain a hard copy of the transition dr&8MSconducted a second
30-daypublic comment fromdune 13, 2016 through July 13, BQbllowing thesamewebsite formd. BMS conducted a
third 30-day public comment fromjuly 1, 2018 throughuly 302018, following thesamewebsite format

Public: Forumus

On December 12, 2014, BMS hosted a public forum to invite the general public to comment on the proposed transition
plans. Meeting minutes were captured for the purpose of documenting pabiiimentand havebeen included in the

full list of comments receive(hppendixF). Due to the public and open nature of the forum, BMS waable to predict

the level of attendee turnout. In the event that the forum would result in a very large turnbstaieholders, BMS

offered a supplemental comment formdppendixD) to collect additional comments/feedbadtom attendees who may

not have an opportunity to speak during the meetinghe meeting was advertised via mdagtSenand contacts
(AppendixE) as soon as the venue was securddl backgrounfinformational materials posted to the BMS websitere

also offered a hard copiestahe public foum.



On June 222016 BMShosteda secondpublic forumat the Bureau of Senior Servidesm 9 am to 12m andinvited the
general public to comment furthern the Statevide Transition PlanThe érmat of this meetingeplicated the Public
forum conducted in 2014, including documentation of public comments. A supplemental commer({jopendix D
wasusedafter beingmodified with corrected dates.

BMSdid nothosta third public forundue to extremely low participation at the first two forums. Even without use of this
milieu, BMS provided three separate forms of public comment for the 2018 commentamiti

Summary of Public:Comments

During the Public Comment period of Novemkddecember 2014 ,everal comment$rom the general public, including
from family members, providers and advocacy organizations, were submitted via email. In adeddbak was

provided during the public forum. Theceivedfeedback informed BMS that additionadtails around provider capacity
andprovider training vere needed in the plan. In addition, considerations were submitted for BMS regarding
communication and imdfrmation dissemination to the publidf acomment reeived was not addressed in theafsition

Pan, BMS incorporatkthe feedback in future related activitieShe list of public comments received as well as how BMS
has addressed comments is providedhippendixF, Section 1.

An additional30-dayPublic Comment pergbfrom June 13, 2016 to July 13, 204és conductedAgain, additional
commentswere receivedrom the general publizia emailand the public forum.If a comment received was not
addressedn the Transition Plan, BMS incorporated the feedback in future related activii@sendix Fsection 2 lists
these comments and the BMS response to each.

An additional30-dayPublic Comment period froduly 1, 2018 throughuly 30 2018was conduatd. Again, additional
comments were received from the general public via emadl written comments.If a comment received was not
addressed in the Transition Plan, BMS incorporated the feedback in future related actikjtigasndix Fsection3, lists
these comments and the BMS response to each.

Ensuring/Waiver Complianceiwith the Federal Rule

A regulatory analysi\ppendix B of existing West Virginia Rules, Regulations and Policies was completed. Compliance
with the Federal Rule was also assessA@pendix B contains remedial actions necessary based on these analyses.
During the regulatory analysis, BMS also identified settings or services that did not require transition.

This sectiorprovides details on those settings and services antgarized by sections under the regulatory

requirements for home and communityased settings:
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CMS Descriptions for Institutional Settings and Qualities and Guidance on Settings that May Isolate Individuals
Provider Controlled Setting Elements to Assess ev Nederal Requirements

tfry 2F /I NB wSIdANBYSyGa F2NJ a2RAFAOFIGA2ya 2N wSa
Conflict of Interest Standards.

CMSDescriptions-fon institutional-Settings and Qualitiesiand Guidance-onrSettings.that May
Isolate Iindivituals

1

1

The Out-of-HomeRespite: Agency service clearly specifies that it is not available in medical hospitals, nursing
homes, psychiatric hospitals or rehabilitative facilities located either within or outside of a medical hospital which
is in full supparof the characteristics outlined in rule.
Services offered in both the ADW afidBIWare offered only innor-institutional settings compliant with the

regulation.

Family Persowentered Support and Participant Directed Goods and Services do not takdrpksettings that are
owned or leased by the provideAll family persorcentered support and participant directed goods and services
are being provided in thpersorQ &  LINJ @ok irii t&e catr@nMiy
Services in the Aged and Disabled amdwaiversare not delivered at a setting owned, leased or operated by the
LINE A RS NI ¢tKSaS aSNWAOSa FNB RSt AQOSNBHectbnt G§KS AyR
Monitoring/surveillance systems and eite response services are covered in lB®Wsection of the Bureau for
Medical Services manual (513.13) December 1, 20h%s section was included to remediate a finding of potential
non-compliance in the November 14, 2014 Regulatory Revdgypéndix A which found that these services may
be deliveed in settings that may or may not comply with the regulations. The December 2015 manual corrected
the sites where this service may be provided, to assure compliance with HCBS.

Provider Controlled:Setting Elements to: Assess pernNew:-Federal Requirements

1

TheStatecodeF 2 NJ 4 KS L552 LINPPARSNDa f AOSYaSR 0SKI @A 2N €
Services Rule.

TheStatecodefor the IDDWLINE GA RSNN&a f AO0OSYyadSR 0 SKI @AickRadyuidanéeS | £ ( K
surrounding bedroonsize, furnishings and quality and goes beyond what is typical for similar regulation found in
other States.

TheStatecode for thelDDWalso requires licensed behavioral health cent@nsludinglicensed residential
settings)to be accessible and compiiawith Title 11l of the Americans with Disabilities Act

Supported Employment Servicesthin the IDDWdare services that enable individuals to engage in paid,
competitive employment, in integrated community settings. The services are for individualsavkedarriers to
obtaining employment due to the nature and complexity of their disabilities. The services are designed to assist
individuals for whom competitive employment at or above the minimum wage is unlikely without such support
andservicesandné& 2y d2Ay 3 adzLILR2 NI o0l AaSR dzZR¢KAEKSASRWaORNDA
with community integration standards outlined in the requirements.
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1 ThelDDWsydem has a broad and very easy to understand member handbook that can be used to build upon
West Virginia persogentered practices.

1 ThelDDWmanual provides a broad list of rights granted to waiver participants. These address more general,
programwide protections rather than rights associated with or pertaining to any particular service.

1 TheTBIWmanual provides a broad list of rights granted to waiver participants. These address more general,
programwide protections rather than rights associated withpertaining to any particular servicédditionally,
Chapter 512 of the Provider Manual indicates that goals and objeaieg$ocused on providing services that are
personcentered, that promote choice, independence, participdirection, respect, ad dignity and community
AYGSANY A2y dé

1 For all three waiver programs, the role of the Human Rights Committee (HRC) pifiithe foundation to the
overall protection of basic rights and any restrictions needed to ensure health and welfare.

9 ForIDDW the Service Coordination service supports the requirements of the HCBS rule in prifdigle
RSTFAYAGA2Y ALISOAFASAE GKIG | f2y3 -ong, pdtsoriekitéredygBal 6 SNE &
oriented process for coordinating the supports (bothural and paid), range of services, instruction and
laaradalyOS ySSRSR o0& LISNA2ya ¢gAGK RS@OSt2LISyidlrf RA
continuity of support and servicesalso ensures that the maximum potential and prodvityiof a member is
dzi At AT SR AY YI{1Ay3 YSIyAy3aFdAd OK2A0Sa gAGK NBIINR

Conflict of lInterestsStandards

1 The ADWIDDWand TBIWprograns includeguidance that prevents entities and/or individuals that have
responsibility for service plan development fr@teering the provision adirectcare waiver services to the
agency that is responsible for service plan development.

9 The current language for tHEBIW IDDWand ADW programs meet the requirements of CMS

Phase Il

Individuals -and-Family/Members.Survey

In addition to surveying providers of waiver services, BMS also surveyed all individuals receiving waiver services and th
family members by sending a cover let{@ppendixJ) and surveysAppendiceK for ADW and TBIW antfor IDDW).
Thesurvey for individuals in receipt of waiver services and their families was primarily conducted through a handout
survey (with followup reminders). To develop the survey, BMS solicited input Btateagency partnergverseeing

waiver service implementation. The survey collection was closed 12/3Kl5nembers for all three waivers were

contacted by maiand given the opportunity to complete the survelfersons who did not respond were contacted again
and requeste to respond.A total of 1251 personsresponded (474 IDDW and 777 TBIW/ADW) forspaase rate of
approximately 13634.5% of the IDD Waiver respondents were persons receiving services. 55% of the IDD Waiver
respondents were family members or guardiarigpersons receiving services. 10.5% of the respondents were advocates
for members. 10% of the respondents did not-sekntify. The survey participation rates for the IDD Waiver members



were also compiled based on setting categories. 57.1% livibgiinfamily home, lived on their own or had their own
apartment. 27.1% resided in an intensively supported setting. 10. 3% resided in a group home setting.

G5Fe¢ aStdiadAay3a RI G SetetthattheyiréceivedadiitydraseSdRydhabitatian PV 6%Stated that
they received supported employment services in the community. 48.8 % did not réaeiitg-basedday habilitation or
supported employment services. Of the 48.8% not receiving day servicesStgglthat they wished suckervices
were available.Prevoational and Job Development are ssibts of Facility Based D8grvices buivere not identified
separately in the survey instrumerigpendixL).

General information acquired as the result of this survey was used as afpihetState Transition Plamescribed below

Provider Assessment.Survey

As part of this transition plan development process, all providens required to complete a welbased provider
assessment survgipppendiced and J. The cover letter sent torpviders soliciting the completion is foundAppendix
G. Thepurpose of the survewasto identify potential sites or settings that risk being noncompliant with the final rule.
The survewascirculated from4/1/2015 to08/19/2015. New settings and/oproviderswere added to the initial list as
theywere created. This process is ongairgs surveynformation is gatheredBMSreviewsthe submitted informatioras
followsto identify the following key indicators of nesompliance and to prioritize setigs reviews:

Key Indicatar Providers that selfdlentify as being in compliance, but Member responses indicate
otherwise.

Key Indicatar Member responses indicate provider compliance, but Provider response indicates
otherwise.

Key Indicatar Proviar responses that selflentify gross norcompliance among the five requirements of
42 CFR 441.301(c)(4)}i441.710(a)(1)(1)/441.530(a)(1)év). These providers are scored as 0, 3 or 4 on the
assessment instrument. (Appendices K and BtafeTransiton Plan).

Key Indicatar Analysis of provider respondents to identify those with licensed (owned or leased settings)
which did not respond as instructed.

Key Indicatar Any provider setting for which BMS has received a complaint alleginrgamnpliarce.
These Key Indicators translate into Scores based as follows:
Score of 1 No indication of an Institutional Setting AND
No indication of Isolating Effects AND
Score of less than 10% for Conditions that Restrict Choice or Rigitgliance)
Score oR No indication of an Institutional Setting AND
Score of 3149% for Isolating Effects AND

Score of 1819% for conditions that Restrict Choice or Rights

10



Scoeof 3 No indication of an Institutional Setting AND
Score of 149% for Isolating Effects BN
Score of 50% or higher for conditions that Restrict Choice or Rights
Score of 4 Any indication of an institutional setting OR
Score of 50% or higher for Isolating Effects.
(Gross NorCompliance)
Providers with identified Key Indicators are consatePriority |.

Providers without identified Key Indicators and scoring 1 or 2 on theaséssment instrument are considered Priority
Il.

The relation of score to priority is as follows:

Score 0 (no answers)Priority I
1 Priority Il
2 Priority 11
3 Priority |
4 Priority |

No providers were foundyased orthe self- survey, to be totally compliant. Priority Il (Score 1 or 2) providers
had selfsurveyed to indicate substantive compliance.

Phaselllll

STATHRANSITION PLAN

TheStateTransition Planvill be submitted to CMS oAugust 15, 2018.

In January 2014, the Centers for Medicare & Medicaid Services promulgated a final federal ruB249Mand CMS

2296F) to ensure that individuals receiving long term services and suppdr&S) through home and community based
services (HCBS) programs under 1915(c) of the Social Security Act have full access to the greater community, including
opportunities to seek employment and work in competitive integrated settings, engage in comriignitpntrol

personal finances and receive services in the community to the same degree as individuals not receiving Medicaid HCB
West Virginia developed a transition plan pursuant to 42 CFR 441.301(c)(6) that contains the actR@iateilil take ©

bring all West Virginia waivers into compliance with requirements set forth in 42 CFR 441.3B)L.(c)(4

2Sal0 *ANBHAYALFQ& | LIIINBIFIOK G2 Iy SY@ANRYyYSyidlt aoky FyR
individuals to access care atth@diK & G AYS FyR NAIKG LI FOS YR AYLINRGS 2 S
and across systems to ensure persmmntered care. The transition plan includes action steps West Virginia intends to
take over the course of the next five years asrttse three (3) waivers

11



West Virginia Programs with Residential and N&esidential Components

HCBS Waiver Service/Setting Type Original Effective Expiratio
Approval Date n Date of
Date Waiver
Aged and Disabled | § Case Management 07/01/1985 | 07/01/2015 | 6/30/2020
Waiver Program f Personal Adstant Services
9 Transportation
Intellectual/ 1 Case Management/ 07/01/1985 | 07/01/2015 | 6/30/2020
Developmental Service Coordination
Disabilities Waiver | §  Behavior Support Professional
Program 1 Facility Based Day Habilitation
1 PersonCentered Support
1 Crisiservices
1 Supported Employment
9 Electronic Monitoring

Surveillance System and Site
Response
9 Skilled NursingNursing Services
by a Licensed Practical Nurse
9 Skilled Nursing Nursing Services
by a Registered Nurse
Prevocational Services
Job Development
Transportation
Out of Home Respite
Case Management 12/23/2011 | 7/1/2015 6/30/2020
Personal Attendant Services
Transportation

Trauma tic Brain
Injury Waiver
Program

E e N B R |

ACTION ITEMS

In addition to identifying assessment adiii’s and opportunities to solicit ongoing stakeholder input, BMS identified
opportunities for remedial actions to bring the ADW, TBIW and IDDW in compliance with the final rule. The remedial
actions included but were not limited to activities under théldaiing compliance areas: Provider Remediation (including
residential and Noftesidential); Outreach and Education; Quality; and Policies and Procedures. When an action item wa
ongoing, the end date is so noted.

Assessment
Applicable Compliance | Action Item Start End Date | Person
Waiver Area Date Responsible
ADW, TBIW, General 1. Conduct a review of West 10/20/14 11/25/14 Bureau for
IDDW Virginia regulations and Medical Services

supporting documents acros
the 3 waiver programs with
residential and non

12



Applicable
Waiver

Compliance
Area

Action Item

Start
Date

End Date

Person
Responsible

residential settings Post
Report on BMS website.

ADW, TBIW,
IDDW

General

Develop and conduct a
provider selfassessment
survey across all three
waivers; residential and nen
residentialvia web and mail,
mandatory for all providers
to complete.Perform
andyses of survey response

10/20/14

8/21/15

Bureau for
Medical Services

ADW, TBIW,
IDDW

General

Develop a survey for
individuals and families to
provide input on settings by
type and location; residentia
and nonresidentialvia web
and mail Perform anajses
of survey responses.

10/20/14

12/30/15

Bureau for
Medical Services

ADW, TBIW,
IDDW

General

Prepare a list of settings that
meet the residential and
non-residential

requirements those thatdo
not meet the residential and
non-residential

requiremens, may meet the
requirements with changes,
and settings West Virginia
chooses to submit under
CMS heightened scrutiny
The list will be distributed to
provider agencies and poste
to the website.

10/24/14

6/1/18

Bureau for
Medical Services

ADW, TBIW,
IDDW

General

Post findings from the review
of Action Item 1 and
aggregate survey results to
the website

2/1/15

12/30/15

Bureau for
Medical Services

Remedial Actions

Applicable
Waiver

Compliance
Area

Action Item

Start
Date

End Date

Person
Responsible

ADW, TBIW,
IDDW

Provider
Remediation
Residential

Incorporate the outcomes of
the assessment of settings
within existing licensure and
certification processes to
identify existing settings as
well as potential new settings
in development that may not
meet therequirements of the
rule.

1/2/16

1/30/17

Bureau for
Medical Services
with assistance
from individual
Waiver Quality
Councils

ADW, TBIW,
IDDW

Outreach and
Education

Provide training to
licensure/certification staff
individuals and family
memberson new sétings

requirements.

7/1/15

2/28/17

Bureau for
Medical Services
and the
appropriate
7AEOAO0B0

13




Administrative

Services
Organization
(ASO)
ADW, TBIW, Provider Strengthen enrollment and | 10/20/14 1/1/17 Bureau for
IDDW Remediation re-enrollment procedures to Medical Services
identify settings that mg and the
have indicators of non apprqp(_iate‘ .
compliance and require more 7AEOAOCG0
thorough review. Administrative
Services
Organization
(ASO)
ADW, TBIW, Outreach and Conduct a webinar series to | 7/1/15 3/31/17 Bureau for
IDDW Education highlight the settings Medical
requirements (residential, Services,
non-residential including appropriate
principles of persormentered Waiver QIA and
planning).Post webinar ASO
archives on BMS website.
ADW, TBIW, Outreachand Provide strategic technical | 7/1/15 1/31/17 Bureau for
IDDW Education assistance by issuing fact Medical
aKSSiaz cCc!vQa Services,
to questions related to the appropriate
implementation of the Waiver QIA and
transition plan (action steps, ASO
timelines, and available
technical assistance).
ADW, TBIW, Outreach and Provide training to enrollmen{ 7/1/15 1/31/17 Bureau for
IDDW Education staff to heighten scrutiny of Medical
new providers/facilities. Service_s,
appropriate
Waiver ASO and
Office of Halth
Facility and
Licensure
(OHFLAC), if
applicable
ADW, TBIW, Outreach and Develop and include ongoing 7/1/15 3/31/17 Bureau for
IDDW Education provider training on rights, Medical
protections, persorcentered Services,
thinking, and community appropriate
inclusion. Waiver QIA and
ASO
ADW, TBIW, Outreach and Provide training to quality 7/1/15 5/30/17 Bureau for
IDDW Education improvement system on new Medical
settings outcomes measures Service_s,
appropriate
Waiver QIA and
ASO
ADW, TBIW, Outreach and Update applicable Member | 7/1/15 3/31/17 Bureau for
IDDW Education Handbooks to strengthen Medical
person centered HCBS Services,
requirements appropriate
Waiver QIA and
ASO
ADW, TBIW, Quality Quality Measures 7/1/15 12/30/16 Bureau for
IDDW a. Develop or revise Medical
on-site monitoring Services,
tools to meet appropriate

14




compliance (e.g.
opportunities for
AAYTF2NXSR
choice of roommate
and setting,
freedom from
coercion).

b. Include outcomes
measures on
settings within the
current 1915c
waiver quality
improvement
system.

c. Build community
character indicatrs
within the 6 CMS
Quality Assurances
reviewed through
the provider sek
review process.

Waiver QIA and
ASO

ADW, TBIW, Quiality Expand upon the QIA counci| 7/1/15 12/30/16 Bureau for
IDDW to include responsibility to Medical
monitor data associated with Services,
meeting transition plan actior appropriate
items and outcomes data. Waiver QIA and
Establish a baseline of ASO
outcomes data and measure
throughout transition plan
implementation.
ADW, TBIW, Quality Crosswalk quality assurance| 7/1/15 12/31/16 Bureau for
IDDW tools against settings Medical
characteristics and persen Services,
centered planning appropriate
requirements to identify Waiver QIA and
. ASO
areas of potential
enhancement to the quality
improvement system.
IDDW Policies and Modify regulations to ensure | 7/1/15 5/1/18 Bureau for
Procedures community characteristics ar Medical
reflected acros$DDWwaiver Services, IDDW
services with particular Waiver QIA and
attention on ISS, group ASO
homes and specialized family
care homes as well dacility-
basedday habilitation.
IDDW Provider Develop a transition plan 7/1/15 4/3/16 Bureau for
Remediation approval process which Medical
requires the provider to Services, IDDW
submit progress reports on Waiver QIA and
the implementation of the ASO
specfic setting identified.
IDDW Provider Prepare a formal letter 7/1/15 4/3/16 Bureau for
Remediation indicating the need for the Medical
provider to develop a Services, IDDW
transition plan for EACH Waiver QIA and
ASO

setting. Include guidance an

a temgdate transition plan
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that requires action steps anc
timelines for compliance.

IDDW Provider Develop a plan to manage 7/1/15 3/1/17 Bureau for
Remediation non-compliance with the Medical
transition plans submitted by Services, IDDW
providers (e.g. disenrollment, Waiver QIA and
sanctions). Include a decisio ASO
flow and timeline within the
management plan. Connect
the plan with the quality
improvement system. Assist
providers in either becoming
compliant or being
terminated as a provider of
HCBS becauskey are
unable to become compliant.
IDDW Provider Using lessons learned from | 7/1/15 7/1/17 Bureau for
Remediation theStateQa a Ct LINJ Medical
develop a process for helping Services, IDDW
individuals to transition to Waiver QIA and
new settingsas appropriate. ASO and WV
MFP
IDDW Provider Building upon the MFP 7/1/15 3/1/17 Bureau for
Remediation program, develop a housing Medical
strategic plan to address the Services, IDDW
potential need for transition Waiver QIA and
to new housing as wedls ASO and WV
prepare the LTSS system for MFP
future need.
IDDW Provider Work with the stakeholder 7/1/15 1/1/16 Bureau for
Remediation group to Medical
a) Identify challenges and Services, IDDW
potential solutions to Waiver QIA and
support provider ASO and WV
changs that may be MFP
necessary.
b) Develop a toolkit for
provider use that
includes housing
resources and persen
centered planning
strategies.
IDDW Provider Require provideowned or 7/1/15 7/1/18 Bureau for
Remediation controlled residences to Medical
ensure resident@ights are Services, IDDW
protected by legally binding Waiver QIA and
agreements (lease or other). ASO and WV
MFP
IDDW Provider Develop template leases, 7/1/15 7/1/18 Bureau for
Remediation written agreements or Medical
addendums to support Services, IDDW
providers in documenting Waiver QIA and
protections and appeals 'I?\/IIS:(P) and WV

comparable to those provide
under West Virginia landlord
tenant law. Ensure that
written language describes

the required environment to
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comply such as locked doors
and use of common areas.
IDDW Provider 1  Develop strategies for movin¢ 7/1/15 3/31/17 Bureau for
Remediation away from more congregate Medical
Non-Residential employment to naturally Services,
occurring learning IDDWW QIA,
environnents and access to ASO and WV
community activities and Employment
events. Build upon the First through
supported employment WV
model by including more D_evel_o_pmental
personcentered and Dlsabll_mes
inclusionary supports Council
including access to a variety
of settings for participants to
interact with nondisabled
individuals(other than those
individuals who are providing
services to the participant) to
the same extent that
individuals employed in
comparable positions would
interact.
IDDW* Provider 1 Develop a site visit and 9/1/15 3/31/16 Bureau for
Remediation compliance protocol to Medical Services
validate provider assessment
and remediate provider
compliance issues.
IDDW* Provider 1 Conduct site visits and 8/25/15 1/12/18 Bureau for
Remediation implement remedial actions. Medical
Services: ASO
IDDW* Provider 1 Develop a process for 12/1/15 9/1/16 Bureau for
Remediation heightened scrutiny as part o Medical Services
the compliance protocol and
using information gathered
through validationand
remedial action.
IDDW* Provider 1 Implement heightened 6/1/17 9/1/16 Bureau for
Remediation scrutiny process including an Medical Services
necessary request for CMS
review.
IDDW* Provider 1 Implement relocation process| 6/1/17 Ongoing Bureau for
Remediation as needed. Medical Services
Public: Input; Stakeholder Engagement andQversight

Applicable Compliance | Action ltem Start End Person

Waiver Area Date Date Responsible

ADW, TBIW, IDDW | Oversight 1. Convene a ssacommittee 10/20/14 9/1/16 Bureau for
across the WV Bureau for Medical Services
Medical Services to monitor
the implementation of the
transition plan.

ADW, TBIW, IDDW | Oversight 2. Develop a communication 10/20/14 Ongoing Bureau for
strategy to manage the public Medical Services
input required by the rle as
well as ongoing
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communication on the
implementation of the
transition plan. Adapt the
strategy to different
audiences includingtate
legislators.
ADW, TBIW, IDDW | Stakeholder 3. Reach out to preiders and 10/20/14 Ongoing Bureau for
Engagement provider associations to Medical Services
increase the understanding of and other
the rule and maintain open stakeholder
lines of communication. associations
ADW, TBIW, IDDW | Stakeholder 4. Reach out to indiduals, 10/20/14 Ongoing Bureau for
Engagement families and organizations Medical Services
representing these groups
increase the understanding o
the rule and maintain open
lines of communication.
ADW, TBIW, IDDW | Stakeholder 5. Create a space on an exigj | 10/20/14 10/15/16 Bureau for
Engagement Statewebsite to post Medical Services
materials related to settings
and persorcentered
planning.
ADW, TBIW, IDDW | Stakeholder 6. Develop and issue required | 10/20/14 Ongoing Bureau for
Engagement public notices. Collect Medical Services
comments and summarize fol
incomoration in the transition
plan and within
communication tools (e.g.
FAQs).
ADW, TBIW, IDDW | Stakeholder 7. Convene a crosdisability 6/1/15 Ongoing Bureau for
Engagement workgroup to identify Medical Services
solutions for compliance that and other
represents all akeholders stakeholder
including individuals, families, associations
advocdes and providers,
among others
ADW, TBIW, Stakeholder 8. Post updates to th&tatewvide | 9/1/15 Ongoing Bureau for
IDDW* Engagement transition plan at leas Medical Services
annually seeking feedback or
progress made and lessons
learned.
ADW,TBIW,IDDW* | Stakeholder 9. Develop an external 9/1/15 10/1/16 Bureau for
Engagement stakeholder process and Medical Services
innovation dissemination and other
strategy using the existing stakeholder
quarterlyprovider update associations
schedule as a starting point.
ADW,TBIW, Oversight 10. Facilitate Quality Council 1/1/16 Ongoing Bureau for
IDDW* monitoring of STP progress Medical Services
and identification of and other
innovations for disseminain stakek_\ol_der
associations

Milestones ffor Ilmplementation

Milestones for Implementation of th8tateTransition Plan with cross reference to Remedial Actions if warranted
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WV 01.0 Completion of Symic Assessment Conduct a review of West Virginia regulations and supporting
documents across the 3 waiver programs with residential andnesidential settings. Post Report on BMS website.

WV 02.0 Complete-madifying rulesrand regulations;includingvider manuals,-inspection manuals; procedures,
laws, qualification criteria; :etclmplement the HCBS setting evaluation tool designed to conduct setting reviews of

providers of HCBS, including prompts for ensuring HCBS are provided in settings thenpftgmment and work in
competitive integrated settings.

WV02.1 Strengthen enroliment and renroliment procedures to identify settings that may have indicators
of noncompliance and require more thorough review.

WV02.2 IDDW- Building upon the MFBrogram, develop a housing strategic plan to address the potential
need for transition to new housing as well as prepare the LTSS system for future need.

WV02.3 Update applicable Member Handbooks to strengthen person centered HCBS requirements.

WVO02.4 Revise the service definition of Personal Attendant Services in the policy manual for the TBIW anc
Personal Assistance/Homemaker for the ADW to include language that supports the use of this service to promote
AYRAGARIZ £ aQ Ay dSandateric@nwyhunktyy yR 1 00Saa G2 GK

WV02.5 IDDW- Develop template leases, written agreements or addendums to support providers in
documenting protections and appeals comparable to those provided under West Virginia landlord tenant law. Ensure the
written language dscribes the required environment to comply such as locked doors and use of common areas.

WV02:6 IDDW- Require provider owned or controlled residences to ensure residents rights are protected
by legally binding agreements (lease or other).

WV02.7 IDDW - Modify regulations to ensure community characteristics are reflected across IDDW waiver
services with attention on ISS, group homes and specialized family care homes as well abdaeiitgay habilitation.

WV03:10 Effective date of new rules antegulations: 50% complete.
WV04:0 Effective date of new rules and regulations: 100% complete.
WV05:0 Completion of sitespecific assessmentPrepare a list of settings that meet the residential and-non

residential requirements, those that do not meiie residential and nomesidential requirements, may meet the
requirements with changes, and settings West Virginia chooses to submit under CMS heightened scrutiny. The list will b
distributed to provider agencies and posted to the website.

WV06:0 Incorporate results of settings analysis into final version of the STP and release for public comment.
Incorporate the outcomes of the assessment of settings within existing licensure and certification processes to identify
existing settings as well as poteatnew settings in development that may not meet the requirements of the rule.

WV06.1 Completion of site visits. Completion of Priority | and Il site visits. Completion of Priority | site
visits. Completion of Priority Il site visits. Conduct sg#svand implement remedial actions.

19



WV06.2 Incorporate results of settings analysis into final version of the STP and release for public
comment

WVO07.0 Submit final STP to CMS

WV08.0 Completion of residential provider remediation: 25%hereare 50 resiential settings that fall under this
rule. 17 were norsample. (34%) Of 33 sampled settings, as of 3/10/18, all were in compliance.

WV09.0 Completion of residential provider remediation: 50%hereare 50 residential settings that fall under this
rule. 17were nonsample. (34%) Of 33 sampled settings, as of 3/10/18, all were in compliance.

WV10.0 Completion of residential provider remediation: 75%here are 50 residential settings that fall under this
rule. 17 were norsample. (34%) Of 33 sampled settings of 3/10/18, all were in compliance.

WV11.0 Completion of residential provider remediation: 100%here are 50 residential settings that fall under
this rule. 17 were notsample. (34%) Of 33 sampled settings, as of 3/10/18, all were in compliance.

wvi.1 Develop a plan to manage n@ompliance with the transition plans submitted by providers (e.g.
disenrollment, sanctions). Include a decision flow and timeline within the management plan. Plan is connected with the
quality improvement system and conies provisions to assist providers in either becoming compliant or being terminated
as a provider of HCBS because they are unable to become compliant. This is contained in Appendix

WV11.2 Require provider owned or controlled residences to ensure sxg&lrights are protected by
legally binding agreements (lease or other).

WV12.0 Completion of nonresidential provider remediation: 25%dl nonresidential settings passed as of 1/5/18.
WV13.0 Completion of nonresidential provider remediation: 50l nonresidential settings passed as of 1/5/18.
WV14.0 Completion of nonresidential provider remediation: 75%dl nonresidential settings passed as of 1/5/18.
WV15.0 Completion of nonresidential provider remediatior:00%All nonresidentiasettings passed as of
1/5/18.

IDDWc¢ Develop a plan to manage naompliance with the transition plans submitted by providers (e.g.
disenrollment, sanctions). Include a decision flow and timeline within the management plan. Plan is connected
with the quality improvement systermnd contains provisions to assist providers in either becoming compliant or
being terminated as a provider of HCBS because they are unable to become compliant. This is contained in

AppendixM.
WV16.0 Identification of settings that will not remain in theHCBS Systenm DDW- Using lessons learned from
theStateQa a Ct LINPINI YSEZ RS@St2L) I LINRPOS&aa F2NJ KStLAy3a AYyR.
WV16.1 Prepare a list of settings that meet the residential and nesidential requirementsthose that

do not meet the residential and naresidential requirements, may meet the requirements with changes, and settings
West Virginia chooses to submit under CMS heightened scrutiny. The list is distributed to provider agencies and posted
the website.
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WV17.0 Identification of settings that overcome the presumption and will be submitted for heightened scrutiny
and notification to provider. Prepare a list of settings that meet the residential and snesidential requirements, those

that do not med the residential and nomesidential requirements, may meet the requirements with changes, and

settings West Virginia chooses to submit under CMS heightened scrutiny. The list is distributed to provider agencies anc
posted to the website.

WV18.0 Completegathering information and evidence on settings requiring heightened scrutiny that it will
present to CMS.

Develop a process for heightened scrutiny as part of the compliance protocol and using information gathered
through validation and remedial action.

IDDWc Implement heightened scrutiny process including any necessary request for CMS review.

WV19.0 Incorporate list of settings requiring heightened scrutiny and information and evidence referenced
above into the final version of STP and release for paldomment. This issue is incorporated into ti&ate Transition
Plan, Appendii, Section 8. There have been no settings identified as of 3/18/18.

WV20.0 Submit STP with Heightened Scrutiny information to CMS for reviéiaere have been no settings
identified as of 6/1/18.

WV 21.0 Complete notifying member, guardians, case managers, facility support staff and any other identified
responsible parties that the setting is not in compliance with HCBS settings requirements and that relocation or
alternate funding sources need to be considered: 29%ere have been no provider settings identified as not in
compliance and unable or unwilling to attain compliance. Should this occur in the future, as a part of the review protocol
delineated in Appendik, the procedire will be followed as described.

WV 22.0 Complete notifying member, guardians, case managers, facility support staff and any other identified
responsible parties that the setting is not in compliance with HCBS settings requirements and that relocation or
alternate funding sources need to be considered: 50¥ere have been no provider settings identified as not in
compliance and unable or unwilling to attain compliance. Should this occur in the future, as a part of the review protocol
delineated in AppendiM, the procedure will be followed as described.

WV 23.0 Complete notifying member, guardians, case managers, facility support staff and any other identified
responsible parties that the setting is not in compliance with HCBS settings requirements ariddlacation or

alternate funding sources need to be considered: 73%ere have been no provider settings identified as not in
compliance and unable or unwilling to attain compliance. Should this occur in the future, as a part of the review protocol
delineated in Appendi, the procedure will be followed as described.

WV 24.0 Complete notifying member, guardians, case managers, facility support staff and any other identified
responsible parties that the setting is not in compliance with HCBS settings requénts and that relocation or
alternate funding sources need to be considered: 100%ere have been no provider settings identified as not in
compliance and unable or unwilling to attain compliance. Should this occur in the future, as a part of theprexoaol
delineated in Appendik, the procedure will be followed as described.
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WV25.0 Complete beneficiary relocation or alternate funding across providers: ZH¥%re tave been no provider
settings identified as not in compliance and unable or unwiliingttain compliance. Should this occur in the future, as a
part of the review protocol delineated in Appendik the procedure will be followed as described.

WV26.0 Complete beneficiary relocation or alternate funding across providers: S8rehave beemo provider
settings identified as not in compliance and unable or unwilling to attain compliance. Should this occur in the future, as a
part of the review protocol delineated in Appendik the procedure will be followed as described.

WV27.0 Complete bewficiary relocation or alternate funding across providers: 79%erehave been no provider
settings identified as not in compliance and unable or unwilling to attain compliance. Should this occur in the future, as a
part of the review protocol delineatediAppendixMV, the procedure will be followed as described.

WV28.0 Complete beneficiary relocation or alternate funding across providers: 1008%rehave been no
provider settings identified as not in compliance and unable or unwilling to attain compli&hoeld this occur in the
future, as a part of the review protocol delineated in Appendixhe procedure will be followed as described.

Quarterly progress reports will be provided to CMS subsequent to final approval of3tete Transition Plan.

Initial Provider/SettingReviews

Information acquired as the result oféeiMember, Provider and Stakeholdsurveys wasused as a part of the site/setting
review procedure.AppendixM). Actual site visits have revealed that some providers misidentified edfailcomplete
surveys on actual sites. When twasdiscovered, the data base for sitessupdated. How the agency responded to the
surveywasnot altered. Note: unlicensed residences are private homes.

BMSconduced initial on-site visitsor reviewsfor all Facility Based Day Habilitation and Supported Employment settings.
(Completion date 1/5/2018)

Site visits were conducted fall residential settings housing 4 or more individuals. (Completion date 1/12/2018)

Site visits were conducted for 508ball 1-3 bed settings. All Priority 3 bed settings were reviewed. A random
sample of Priority 1l settings identified additionaBbed settings with the sample skewed to assure that all providers
have at least one setting reviewed. It was recogdithat the percentage of site visits conducted for Priority Il settings
exceeded the 50% target in order to assure that all providers had at least one setting review. (Completion date was
1/12/2018).

Follow up visits were conducted for all settings famind in compliance. The timelines were based on Plan of
Compliance Dates.

Annual reviews (and followps if necessary) will be conducted ik settings in subsequent yeaby the ASO.
Any new providers or settings will receive their initial revienBMS. When BMS has determined that the
provider/setting is compliant with the HCBS Integrated Services Rule, the provider/setting is referred to the ASO and all
subsequent reviews and folloups if necessary will be conducted by the ASO.

In addition,all residential settingéwhether licensed or notwhere HCBS services are provided are visited and
NEOASSHGSR 068 (GKS YSYod SN AAppeSdNID dott&ns the farNEsadyby the2ShidicE obridifato d
to document the review of member rightneeds and compliance with the Integrated Services Rule. This form is also use
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for the Bimonthly Service Coordinator visit @ay Habilitation, Prgocational, Job Development and Supported
Employment settings, again to insure member rights, needsgoeiet and compliance with the Integrated Services Rule.

Setting IReview’ Rrocedure
The Protocol for review of settings is included\ppendixM. It containsthe following sections:

1. Purpose of the Protocol

2. Member and Provider Data Analysis

3. Validation Pocess for Provider Responses and Key Indicators
4. Setting/Site Visits and Revisits

5. Individual Setting/Site Visit Procedures

6. Plan of Compliance

7. Review of Assessment Results and Folipw
8. Heightened Scrutiny if Necessary

9. Transition of Members to IntegrateSettings
10. On GoingMonitoring

11. Ongoing Reports

Each dstinct setting/address receivea separate review and repofroviders receivemultiple reports if they owead or
leasad more than one settingln addition, when a provider hanultiple setthgs apolicy/procedure review was
conducted for tle whole agency. This eliminatdte redundancy of policy/procedure reviewseach setting.Appendix
M includes the assessment instruments and forms used for each type of review.

Subsequent to 1/12/2018he ASO/KEPRO assumed the setting review functibime Survey ProtocohppendixM) was
shared with KEPRO staff to assure ¢steacy with the survey procesKEPRO staff also follow this protoaad received
training in its implementation

Heightened:-Saitiny Overview

As theStatereviewedeach distinct setting/address, settinggred 2 Nli SR Ay G2 2yS 2F FTA0S Ol
included:

1) The setting meets the HCBS characteristics and is compliant.

2) The setting does not currently medCBS characteristics but intends to become compliant with remediation.
3) The setting cannaheet the HCBS characteristics.

4) The setting is presumptively institutional and is determiimedmpatiblewith HCBS.

5) Settings that areritermediate Cag Facilities for Individual with Intellectual DisabilitigSK$/ID), Institutions
for Mental Disease D), Nursing FacilityF or Hospitals do not providelCBS andiere not subject to transition

TheStateof West Virginia workd with Settings in Cagory 2 to monitotheir plans to come into compliance. Repeat
Annual Monitoringand FollowUpsof settings that fall in Category 1 and 2 assure continued complidfrcsetting is
unable or unwilling to become compliant with remediation, as determibgdnsite review of the setting, then will be
submitted to CMS foa heightened scrutinyeviewat the time this determination is madeEvidence compiled by the
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Statewill accompany this submission. This evidence will include review documents, @tikeinterviews and
comments and other evidence as necessakypresent there are no such deemed settings.

Settings deemed during the review process, to be in Category 3 or 4 are presumptiveiCBShsettings.
Settings that are in Category 5 are motluded in theStateTransition Plan.

AppendixM provides an overview of this procefrom the provider perspectivelt addresses timewghenthe setting
reviewfindsthat the site is not HCBS compliant aithé BMS actions to be taken.

Transition of Members (©Overview

Shouldareview determine that a setting does not meet the charactéesnecessary for HCBS, the provider settiillg

be disenrolled from the Medicaid programNotificationto the provider will be by certified mail as well as eleaically.
The provider is responsible for notification of members, with all correspondence or contacts copied to the Bureau for
Medical ServicesBMS will also notify the individual members, to assure that all stakeholders are notified of the dis
enrollment.

While the transitions of members to other providers or settings will begin as soon as the provider is ndtéfipdyvider

will have 60 calendar days from the date of the notification to assist individuals to transition to other services and/or
settings that do comply with the Rulélhe Provider will have 10 calendar days from the date of its notification of
disenroliment to notify all participants of the disenrollment and actions the provider will take to ensure person centered
planning. BMS wilbe copied on all provider to member correspondencehe ASO will also notify the member within 10
calendar days of the date of natification.

Individuals may remain at the setting, but HCBS services may not be billed for that individual. Individuaéetanms
will be held and the individual and their legal representative (if applicable) will make the final choice of available
settings/sites. Provider disenrollment will occur at the end of the 45 daysvhen all members are successfully
transitioned.

Within 30 working days of the date of the notification, the provider will submit to BMS an Agency Transition Plan. This
plan will list 1) setting location which is neompliant; 2) the member(s) by name and Medicaid Number; 3) the service(s)
provided D each listed member; 4) the date for the Critical Juncture transition meeting for each listed member; 5) The
result of the meeting including setting/location of services that do comply with the rule; 6) The date of the change of
provider/setting. Thep@A RSNJ gAf f adzoYAlG dzLJRIFIGS& G2 GKS ! 3Syoe Qa ¢
as these events occuil his plan update will be provided to BMS untilhaimbertransitions are complete.

BMS shall be copied on all correspondence with memlaaid/or families.

The provider will hold a general informational meeting for all members, legal representatives and other interested parties
BMS will attend this meeting to answer any questions. Members will also be encouraged to cali@MiSheyhave

any questionsvith BMS contact information made available to all affected members at Critical Juncture meetings and on
the BMS website.

Should an individual member request assistance beyond that given by the provider, BMS will assist the mdmber in t
timely transition to another provider and/or settindqrequests should be made through phone, email or letterisolated
instances, BMS may extend tB6-daytransition period for an individual member to assure that there is no interruption
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of servies to the individual memberlt is anticipated that approximately 10% of members in an affected setting would
have need of some mode of direct intervention from BMS.

This procedure would also apply to a provider which concurs with the setting reviewhthaite is not HCBS compliant.
Monitoring of OngoingcCompliance

Initial Setting Reviewand follow ups were completed 1/12/18 and all reviews conducted after that time are by the ASO,
using the same review tool found AppendixM, Attachment 6 The tods from Appendi were incorporated verbatim

into the ASO monitoring tool Analysis of the resulting data will be coitepl annually and provided to the Quality
Improvement Advisory Council.

Any deficient practices discovered during the ASO reviewbevdlddressed in the same manner as the BMS reviews.
There will be &tatement of Deficiencies to which the provider must respond with a Plan of Compliance. The ASO will
conduct a follow up review 6 months after the full review to assure compliance.réMmsv is announced 48 hours in
advance. All settings are reviewed at least annually.

Upon completion of the initial setting reviews glyuality assessment review togliestions AppendixM, Section 11,
Attachments 1, 2 and Bwvere compared with the stting characteristics and thRersorCenteredPlanning components

to identify areas of the system in need of remediation. Using statistical analysis of both independent and dependent

g NAloftSax FyR aSS{Ay3a + LI onp tS@St 2F aAIYyATFABlIyOS:
were compared and contrasted among the types of settings reviewed-ageds of analysis to be queriegre

determined based on the recommendations of the Quality Improvement Advisory Council. The results of these analyses
gavethe stakeholders infanation on the areas and topics for retraining, increased monitoring and traridsse analyses

will be ongoing and completed at least annualyppendix Ncontains the first of these analyses.

Building Capacityforlncreased-Nddisability Specific Seitig Access

The revised West Virginia IDD Waiver Manual, effective February 2, 2018, specifies that services to IDD Waiver membe
be provided in integrated, nedisability specific settings. These include but are not limited to:

/ Kl LJi SNJ p m ongl @abvice Optiok BhksR deivide? are provided in natural settings where the person who
NEOSA@PSEa aSNWAOSA NBAARSa YR LINIGAOALI GSE Ay O2YYdzy A
/ KI LJG SNJ p mo-Basqnl Day Habiit&ibnOniudt Be lbased at the licensed site, but trr@penay access

community services and activities from the licensedXi®@S NJOJA OSa Ay Of dzZRSXdzaS 2F 02 YYdz

/ KILJI SN pmo dmp do GW2060 5S@St2LIYSYiXYlFe 6S LINPJARSR 0A
6aArA00 dé

CH LJi SNJ pmo ®dmp ®n G{ dzLILR2 NI SR 9YLX 28YSyid {SNBAOSaXI NB a
SYLX 28YS8Syis Ay Ayd83aNIGSR O2YYdyArde aSGiAyIaXLINROARSR
provided in any setting owned ¢gased by an IDDW Provider agency. Most of the persomsdkers in the setting do

y2i KIF@S RA&AlIOAfAGASE DE

/ KILJISNJ pmodmc ®m GD22Ra | YR ReSomiepbidai2z B$  NXAORII T HIMN
or services are routinely2 A RSR i (GKS LISNE2YyQad NBAARSYOS 2NJ (2 (K¢
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/ KIFLIJGSNI pmo &M T @ nNSEYMI SINBIRY A fdELILIZNNER 208 NI RAGA2Y £ hLIGA2Yy 0 X{
residence of the person who receives serdice | { LISOA L £t AT SR ClFYAf& /I NB |1 2YSs

/ KI'LJG SN pmo ®mT dorertered SufporiRdrsoral OptridB RYE f 0 X1 KA a aSNIAOS YI &
family residence of the person who receives services, a Specializely Eare Home, and/or in the local public
O2YYdzyAllé vé

/ Kl LIG SNJ p m eBasadAQency ®ersdnSS  SNBR { dzLILI2 NI 6 ¢ NF RAGAZ2Y I £  h LIGA
family residence of the person who receives services, a Specialized Family Carehtbioren the local public
O2YYdzyAlle ¢

/ KILJASN) pmodmT ®o 4 A-OSY&A&SRERNRAAIIR RSOt BNRRFA 2y £ h LI
IANR dzL) K2YS fAO0OSyaSR 6@ hlC[!/ FTYRk2NJ Ay (GKS 20t Llz
I K LJijéNJ p Mo & nReEsTehtal Pérsoll & ¥ OS MA { dzLILI2 NI 0 ¢ N} RAGA2Yy It hL
AY +ty 'yiAOSyaSR wSaARSyGAl ¢t |2YS FYRK2NJ Ay GKS 20!l f

/| KFILIJISNI pmo®mMT ®n dH G ! -gentkréISyppciifersond @ptidRS 3/ K 3 thid 9¢rdics Nay Bey
LINEGARSR Ay Iy !'yviAOSYyaSR wSAARSYGAIE 12YS FyRk2NI AY

Summany

A reviewerconducted site visits for each IDDW agency that owns or leases settings where IDDW services are provided.
The reviewer visétd 100% othe licensed FacilitBased Day Habilitation/P+¢ocational sites, all 4 bed or greater

residential sites and a sample of the 3 bed or less residential sites. The sample size of the 3 bed or less resiglential site
wasdetermined by how the provider answexd the survey. The reviewer administereéither the residential or the non
residential protocol depending upon what type of sit is being revieWwée. settings followed the same sipecific

review and validation process as all other settings.

When asite reviewwascompleted, the IDDW agency receivageparate report stating édach site wagn compliance

with this rule or to what degreé wasnot in compliance.There was one report for eadite detailing why the setting was

not in compliance withhis Rule.The IDDW agency wasquired to sitomit a Pan of compliance for each site not in
compliancewithin 30 days of receipt of the reportt KS t £ 'y RS { I plaf t&§ ®&meiinto SomplianSey EMS Q &
reviewed each plan and either accepted itreturnedit to the agency for further remediationThe flow chart below

(Exhibit 2)exemplifies this procesaVhen a Ran of compliancevasaccepted, the agenagceiveda letter stating such
andwasii 2f R 2 SELISOG | NB i deNdpliagee & A fiituréinannduieeitia®.s ( KS | ISy O

If an IDDW provider failed submit aPlan of compliance and wast activel working toward completing a & of
compliance within an approved time frame, then Bi&uld have met witithe agency to discuss how tineembers
being served wuld be transitioned to other praders well before March 2022As ofJulyl, 2018, no providers have
necessitated these steps by BMS.

The initial round of reviews yielded the following data.
Provider SeHAssessment Result015

Setting Type Total Compliant* Non-Compliant
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Facility Based Day Habilitation 51 0 51
Supported Employment 13 0 13
Participant Centered Support 54 0 54
ISS (serving-3 people)
Participant Centered Suppott 18 0 18
Group Home (serving 4
or more people)
TOTAL 136
*No providers were found, based on the saffsessment survey, to be totally compliami\ppendixM, pagel38)
Desk Review Result2016 (AppendiXv Pagel31)

Setting Type (no settings were initially compliant)

Priority | Priority I
Facility Based Day Habilitation 10 41
Supported Employmetit 1 12
Participant Centered Support 9 45
ISS (serving-3 people)
Participant Centered Support 3 6

Group Home (serving 4
or more people)
TOTAS121/115

*All Facility Based Day Héitation settings, Supported Employment settings and Group Homes serving 4 or more people
received an orsite review. See Page 131 and 132 for Priority determining criteria.

Initial On-Site Results20162017

Setting Type Compliant Non-Compliant Clesed***

Facility Based Day Habilitation 0 55 6
Supported Employment
Participant Centered Support 1 33 3

ISS (serving-2 people)
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Participant Centered Support 0 14 0
Group Home (serving 4
or more people)

TOTAL** 1 102 9

*Page 5 of CM$iformational Bulletin September 16, 2011 regarding employment and employment related services
Stated G KIFG G2 A@SN) FdzyRAYy3a Aa y20 @FAflrofS F2N 0KS LINE
g2N)] aSdhddAy3aadé ntigndepibytiedlinSdttings Needse2 ér¥e&sed by a provider.

**Providers incorrectly identified themselves in the provider survey. For example, some incorrectly identified settings as
owned or leased by the provider when an-site revealed this wasot the case. Some listed a setting that was actually
an office for service coordinators only.

***Reasons for closure were not directly related to the Integrated Services Rule.
Follow Up ORSite Results2016-2018

Setting Type Compliant Non-Compliant Closed

Facility Based Day Habilitation 55 0 0

Supported Employmenit

Participant Centered Support 33 0 0
ISS (serving-3 people)

Participant Centered Suppoct 14 0 0
Group Home (serving 4

or more people)

No Settings were identified foHeightened Scrutiny.
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Exhibit 2

Member Surveys

Review Data

Priority 1

Site Visits
Projected Completion
Date 1/12/2018

Setting Assessment
Report

Criteria
Met

No

Provider
sends plan
of
complianc

D

Revisit BMS
Yes { Approves

No

Transition
Members

Provider Surveys

Priority Il

Site Visitg; 30% Sample
Projected Completion
Date 1/12/2018

Setting Assessment
Report

Criteria
Met Yes

Provider
sends plan
of
compliance

BMS
Approves

No

Transition
Members
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least 30%
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Appendix/A:FRcommendations from the HECBS: Regulatory Review

11/24/14

A complete:copy: of this:-report with-appendices may be found at
http://mww.dhhr.wv.gov/bms/Programs/Documents/\WV%20Regulatory%20Review%20Report%20Final% 22%28%429.pdf

Introduction

In January 2014, the Centers for Medicare & Medicaid Services promulgéiteal federal rule (CM3249F and CMS 2296) to

ensure that individuals receiving long term services and supports (LTSS) through home and community based services (HCBS)
programs under 1915(c) and 1915(i) have full access to the greater commudiitglifig opportunities to seek employment and work
in competitive integrated settings, engage in community life, control personal finances and receive services in the cotarthenity
same degree as individuals not receiving Medicaid HCBS.

West Virginia comacted with The Lewin Group to guide development of a transition plan pursuant to 42 CFR 441.301(c)(6) that
contains the actions th8tatewill take to bring all West Virginia waivers into compliance with requirements set forth in 42 CFR
441.301(c)(4). West Virginia intends to work with the various providers, participants, guardians, and other stakeholders engaged in
HCBS to implement this proposed transition plan

This report documents one component of the methodology and approach used to develotisiibn plan, to conduct a regulatory
review of the HCBS system. This report covers the methodology and the findings from the regulatory review process.

RegulatoryrReviewMethodologyranthSaurce documents

The development of a matrix of West Virginia vesiszand supporting documentation provided a systematic method to assess areas of
compliance and nowompliance with the new rule. The Lewin Group developed the matrix through a series of steps.

Step 1: Framing of Key Elements to Assess Compliance and Non-Compliance

Lewin completed a comprehensive review of the new federal regulations and all supporting guidance released by CMS asinontaine
the Settings Requirements Compliance Toddkit . | 8 SR 2 y Suinady of\RBgillatByeREquitefehts fior Home and
Community-Based-Settingguided our aalysis.

Step 2: Comprehensive Imventory,of Waiver Services andProvider:-Types-A /cross All Populations

2SS O2yRdzOGSR I o6F&aA0 NBGASG 2F 4l ABSNI I LILX A Ol seeAgpgnilixBagdR | Y Sy
created an inventory afelevant services and provider types for inclusion in the analysis. The three waivers and proposed
services/settings types to include in our analysis are listed in the table below.

HCBS Waiver Services/Setting Type Original Effective Expiration
Approval Date Date
Date

! http:/ivww:medicaid.gov/MedicaidCHIPPrograminformation/ByTopics/L.onglermServicesand-Supports/Homeand-
CommunityBasedServices/Homand-CommunityBasedServices:html
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http://www.dhhr.wv.gov/bms/Programs/Documents/WV%20Regulatory%20Review%20Report%20Final%20%2811-25-14%29.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Downloads/Requirements-for-Home-and-Community-Settings.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Downloads/Requirements-for-Home-and-Community-Settings.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Home-and-Community-Based-Services.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Home-and-Community-Based-Services.html

Aged and Disabled I Case Management 07/01/1985 | 07/01/2010 | 06/30/2015
Waiver Program 91 Personal Assistance/Homemaker Service
(ADW)
Intellectual/ 1  Facility Based Day Habilitation 07/01/1985 | 07/01/2010 | 06/30/2015
Developmental 1 Participant-CenteredSupport
Disabilities Waiver f Respite
(IDDW) 1  Service Coordination
1  Supported Employment
1 Electronic Monitoring/Surveillance System
and OnRSite Response
9 Skilled NursingNursing Services by a
Licensed Practical Nurse
Traumatic Brain 1 Case Management 12/23/2011 | 02/01/2012 | 01/31/2015
Injury Waiver f  Personal Attendant Services
Services (TBIW)

Step 3:(Creation 0f a Qualitative-DataSet

Using the inventory, Lewin created a comprehensive qualitative data set that captured all relevant language from waozagioaspl

Stateregulatory documents, surveys and checklists on compliance and quality, and provider trainings. The data was cleaned for

consistency and accuracy. The Lewin Group conducted a review across waivers globally, as well as settingsttanageseth
impacted by the rule across the categes listed in the table below.

Waiver applications
Authorizing Legislation

Member handbods

= =4 —a -8 —a 9

review criteria

StateRules and Operations
Provider training and manuals

Setting-specific survey and certification

E R R R

Definitions of services and settings
Certification and licensing (as applicable)
Participant rights

Participant choice of provider

Care planning processes including conflict of interest groms
Enrollment procedures

Environmental standards

Restrictive interventions

Staff training

Support coordination/case management
(Others as appropriate)

Step4./Analysis ofSource l:anguage Against:Federal RegulatoryrRequirements

! & Ay ISurinkal ofRequlatory-Requirements forHome and Commuaig®BSettings & + 3JIdzA RS

[ SoAyYy

gualitative data for each setting and compiled areas of compliance ang&compliance. Settings that may potentially isolate

individuals and support coordination activities considered in potentidatiam of the new federal rules are included within the list of

recommendations for potential change. In addition to the data set, Lewin drew upon interviews of key West Virginiawtdffass
years of Lewin experience in the LTSS field, to identiéyngths and areas for potential growth for tigtatefor inclusion within the

report and transition plan.
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http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Downloads/Requirements-for-Home-and-Community-Settings.pdf

Resuilts -and-Recommendations

The Lewin Group presents recommendations across all waivers (Aged and Disabled Waiver Program, Intellectual/Developmenta
Disabilities and Traumatic Brain Injury Waieogramsncluded in the review and when specific to a particular waiver, references are
made. The information is organized by sections under the regulatory requirements for honoe@maunity-basedsettings

CMS Descriptions for Institutional Settings and Qualities and Guidance on Settings that May Isolate Individuals
Provider Controlled Setting Elements to Assess per New Federal Requirements

Plan of Care Requirements for Modifications or Restrictiots oft  NII A OA LJ y 1 Qa wAIKGAT | yR
Conflict of Interest Standards.

=A =4 =4 =4

CMSIDescriptions-fon Institutional-Settings and Qualities'and Guidance-on:Settings.that May
Isolate Iindividuals

Lewin reviewed the waiver source documents against CMS guidance and descfiptimssitutional settings and qualities. Settings
under this category are not home and commuHitgsed and include: a nursing facility; an institution for mental diseases; an
intermediate care facility for individuals with intellectual disabilities; agital; or any other locations that have qualities of an
institutional setting, as determined by the Secretary. Those settings that are presumed to have qualities of an inistitiuiiten

1 Any setting that is located in a building that is also a pybticprivately-operatedfacility that provides inpatient institutional
treatment,

1 Any setting that is located in a building on the grounds of, or immediately adjacent to, a public institution, or

1 Any other setting that has the effect of isolating indivéds receiving Medicaid HCBS from the broader community of
individuals not receiving Medicaid HCBS.

CMS also provided guidance on settings that may isolate individuals and Lewin applied this guidance during our reveawrakthe
documents. Settings witthe following two characteristics may, but will not necessarily, meet CMS criteria for having the effect of
isolating individuals: the setting is designed specifically for people with disabilities, and often even for people wainaygee of
disabilty; and the individuals in the setting are primarily or exclusively people with disabilities asiteostaff provides many services
to them. Settings that may isolate individuals receiving HCBS from the broader community may have any of the following
characteristics:

1 The setting is designed to provide people with disabilities multiple types of services and activisigés, dmcluding housing,
day services, medical, behavioral and therapeutic services, and/or social and recreational activities.
1 Peopk in the setting have limited, if any, interaction with the broader community.
i Settings that use/authorize interventions/restrictions that are used in institutional settings or are deemed unacceptable in
Medicaid institutional settings (e.g. seclusion).
ISgAyQa FAYRAYIaA FNRBY (GKS tylfeaia INBE LINPOARSR o0St2¢0

Positive Findings/Areas jof Campliance

1 The followingd DDWservices are compliant with, or not subject to, the regulation as it relates to settings withiD b/
Service Coordination and Patie@enteed Support.Service Coordinatioand Patient Centered Suppate provided in
community settings which are nowned or leased by the provider.

1 Additionally, the RespitAgency service clearly specifies that it is not available in medical hospitag)gnbhomes,
psychiatric hospitals or rehabilitative facilities located either within or outside of a medical hospital which is ipgolitsaf
the characteristics outlined in ruleRespite: Agency is time limited and may not exceed limited to 30 pkygear.
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Recommendations /' Areas/of-Potential-Ndbompliance

The following settings with thEDDWare meant to deliver and/or support community integration to waiver participants, although one
or more items found in the language for each may need todvésed and updated to specifically comply with the CMS regulations.

1 Facility Based Day HabilitatioThe facilitybased nature of the service implies that participating individuals are isolated from
the community. Additionally, the documents reviewed miat show that this service provides for meaningful community
integration.

f  Supported employment¢ KS R2 OdzyYSyiGa NBGASHESR aleé (GKS adzlJJl2 NI SR SYLIX
O2YYdzyAlGe 62N aStiAayazré K2 g S JSHdtedokssandRloes dot clasify as9&Dd sethin® | G
Specific clarifying language surrounding this may be helpful.

91 Skilled Nursing (Nursing Services by a Licensed Practical Ngiaegddition to private homes, this service is allowable in:
licensed groughome, any ISS (Intensively Supported Setting), a licensed day program facility, and/or crisis sites. While the
service and its related document do not appear to isolate the individual, the setting in which the service takes placé may no
comply with the egulations.

91 Electronic Monitoring/Surveillance System and €Bite Response€This service is allowable in: licensed group home, any ISS,
a licensed day program facility, and/or crisis s&&¥hile the service and its related document do not appear taisothe
individual, the setting in which the service takes place may not comply with the regulations.

Services offered in both the ADW amBIWappear to be offered in noinstitutional settings compliant with the regulation.

The exact setting(s) of seregacross the three waivers cannot be fully known without a provider survey. Lewin recommends that the
Stateuse results from the upcoming provider survey to determine compliance with the regulation.

Provider Controlled:Setting [Elements to: Assess penN@gleralrRequirements

Under the new HCBS rule, particular elementprofvider-controlledsettings will be assessed. Lewin reviewed$t@teQ a & 2 dzNDO S
documents and applied the CMS guidance on provider controlled settings. This guidance includesphgtdipant receiving
services shall have the following rights and freedoms:

Settings that are integrated within the community

A choice in where to live with as much independence as possible

Exercise informed choice

I aSGdAy3a GKI G htSahdpiowBtians;afS 2y SQa N3
A setting that optimizes personal autonomy.

=A =4 =4 -4 =4

[ S6AYyQa FTAYRAYIEA FTNRBY GKS lyrfeara NB LINPGARSR o0S8St2p50

Positive frindings/Areas jof Campliance

1 TheStatecode for thelDDWprovides clear guidance surrounding bedroom size, furnishindsjaality and goes beyond
what is typical for similar regulation found in oth®tates.

1 TheStatecode for thelDDWalso requires licensed behavioral health centers to be accessible and compliant with Title 111 of
the Americans with Disabilities Act.

1 Suppated Employment Services within thBDWa | NB 4 SNIPA OSa GKFd Syl otS AYyRAGARdzZ
employment, in integrated community settings. The services are for individuals who have barriers to obtaining employment
due to the nature and copiexity of their disabilities. The services are designed to assist individuals for whom competitive
employment at or above the minimum wage is unlikely without such support and services and need ongoing support based
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dzLIl2y G KS Y SY0o SND asertics & filty complianyvstisdarngunity intégaiion standards outlined in the
requirements.

Recommendations /'Areas/of-Potential-Ndbompliance

ll

il

tidnl

For theIDDW the behavioral health center regulation makes no reference to a limit on the number of badg given

location. This could mean that subject settings could have more bedrooms than allowed by the CMS regulations and thus be

considered as institutional settings. To amend this, $t@tecould implement a cap on bedrooms per location in the

regulations.

/ KFLJISNI pmo 2F GKS t NPGARSNI alydzf RSFAySa +y L{{ L& I

CrOAtAGE YR [AOSyadaNBE ¢gAGK 2yS (2 o FRdzZ da tAGAYy3 Ay

ISYyde® b2 0A2t23A0ItX R2LIGAGS 2NJ 20KSNJ FIFYAf@& YSYOSNB NEX

characteristics outlined for provideontrolled settings, it may be beneficial to modify the definition of ISS to require a lease

or written agreement with tenant/landlord protection to document protections that address eviction processes and appeals

similar to those provided under West Virginia Tenancy law.

Given that theUtilization Management Contractor (UMiS)responsible for provideeducation, it may be beneficial to

request that the ASO include the characteristics of community as well as steps to reach compliance within training content.

TheStatecode for thelDDWnor any other document reviewed mentions that participants livim¢jdgensed behavioral health

centers have access to the following elements required in the HCBS regulation:

o Entrance doors lockable by the individual, with only appropriate staff having keys to-dob@ddressed in waiver
documents. TheStatemay needto add language addressing keys and locks to the behavioral health center regulation.

o Roommate choicenot addressed in waiver documents. TBatemay need to add language addressing roommate
choice to the behavioral health center regulation.

o Freedom to @irnish or decorate sleeping or living unjig. 18 of the latest behavioral licensure regulatiated Y d& c dc @
CdNYyA&KAYy3Ia akKltt 65 K2YSt A ]Satelo gdd langisabkEgRingldiscieiios dh quénisting Y
to the participant.

0 Access to visitorsThe regulation calls for 24/7 access to visitors. $tedemay need to add language addressing visitors
to the behavioral health center regulation.

0 Access to foodThe regulation calls for 24/7 access to fodthe behavioral licensarregulation says 6.6.n. Food
services, when provided, shall: 6.6.n.1. Meet or exceed national nutritional standards; 6.6.n.2. Be planned with regularl
documented assistance of a dietitian; and 6.6.n.3. Providelveddinced meals and snacks (pg. 19oes not
guarantee around the clock access to food.

o Control over schedules and activitidhe service definition of faciligased day habilitation does not appear to grant
LI NGAOALI yia O2y(iNRBt 20SN) &aOKSRazi S%ad ¥y Ralt ODGIWRHIKESSE ©®©B
other service offerings do not appear to be relevant to this section of the regulation.

Styfare2duirkrkeNBor MeSijcdzAnNS N Sryilid of FRNIpar2sRAVEA OF G A 2y

Under the new federal regulations, Ci®vides guidance on plan of care requirements for modifications or restrictions of an

AYRADGARMZ f Qa NAIKGE&SD C2NJ [ SoAyQa lylfeara 2F (KS amotuNidsS

puld
N3

right or freedom is modified orestricted, the following requirements must be documented in the persentered service plan:

=A =4 =4 4 -4 4

A specific assessed need which requires a modification or restriction of a specific right or freedom.

Positive interventions and supports used prior to any miodtfons to the persostentered service plan.

Less intrusive methods of meeting the need that were tried but did not work.

A clear description of the modification or restriction that is directly proportionate to the specific assessed need.
Regular colleatin and review of data to measure ongoing effectiveness of restricted right.

Established time limits for periodic reviews to determine if the modification is still necessary or can be terminated.

34



1 Informed consent of the individual.
1 An assurance that intervgions and supports will cause no harm to the individual.

l'ye Y2RAFAOFIGAZ2Y 2NI NBAGNROGAZ2Y 2F GKS LI NIHAOALI yiQa NARIKGZ
approved by the participant or a legally authorized representative, dmthe authority to restrict the specific right.

[ S6AYyQa FTAYRAYIE FTNBY GKS lyrfeara NB LINPGARSR o0St2p50

Positive frindings/Areasiof Compliance

1 The ADW has participawirected goods and services that align with CMS HCBS guidelines and address persed cente
requirements.

1 ThelDDWsystem has a broad and very easy to understand member handbook that can be used to build upon West Virginia
personcentered practices.

1 ThelDDWmanual provides a broad list of rights granted to waiver participants. These ssldrere general, progranvide
protections rather than rights associated with or pertaining to any particular service.

1 TheTBIWmanual provides a broad list of rights granted to waiver participants. These address more general, prdgam
protections ratter than rights associated with or pertaining to any particular service. Additionally, Chapter 512 of the
Provider Manual indicates that goals and objectiveNJcused on providing services that are persmmtered, that
promote choice, independence, giipantRA NEOG A2y = NBaLISOGZ yR RAIyAGE yR O

1 For all three waiver programs, the role of the Human Rights Committee (HRC) appears to provide a firm foundation to the
overall protection of basic rights and any restrictions neededrsure health and welfare.

1 The Service Coordination service supports the requirements of the HCBS rule in principle given that the definition specifies
GKFG Ff2y3 gAGK (§KS YSYo-Bingbpersogahmdred ®abbehtdd\yiRdey foricdoligating the & |
supports (both natural and paid), range of services, instruction and assistance needed by persons with developmental
RAAFOATAGASAXRSAAAYSR (2 SyadaNBE I O0SaaAoAfAldes thatGhe2 dzy G I
maximum potential and productivity of a member is utilized in making meaningful choices with regard to their life and their
AyOtdzaAz2y Ay GKS O2YYdzyAaGeé o

Recommendations /AreasfofPotentialNeDompliance

' T /2YAARSNI aKAFAOAY I (ANBALI S Y RIAEENI Hiy2R GAISINBIZ2 Y€ @ at SNR2Y 02
gK2 dzaSa aSNWAOSa¢d Aa YvYz2ad OOSWIilofSo ¢t KS&S -detgrdda 2 ¥
thinking and full persomentered planning. Additionglé > O2y aA RSNJ OKI yaAy3a aRANBOG OF N
LINEFSaaArzylféd ¢KSNB Aa aAA3IAYATFAOLYG FR@G20F 08 FyR aidNuzOi
workforce.

f  Throughout each waiver persarentered planning policyand pgaii A 0Sa > O2y &aARSNJ OKFy3IAay3d (K.
FRRAY3I (GKS ¢2NR a2dziO02YSa¢ (2 GKS RSAONALIIAZ2Y D ¢CKS I/ .
advance the culture change toward persoentered thinking, training providersanK S Y SIF yAy 3 2 F & 2 dzi 02
critical.

T C2NJIff GKNBS 61 ABSNES O2yaARSNI AKATFOGAY3I FNRBY | &l NILAY
GLINRPOE SYFGAOED (2 ¢ KWwishesYdksires &nNdterdsts; thérknietblSebids. 2Ayiditionally, consider
changing language that requires attendance of key staff to requiring contributions even if key staff are unable to be present
or not present at the request of the individual.

T ¢KS !'52 LINEPINI Y AYRputpbseé & the mektingiis taievafuste Hellth avid dadfBty. All identified
concerns with member health and safety must be addressed and reported using the IMS, and as appropriate, referred to
I Rdzf G4 t NP { S RécorgnSend{thatNis kar@$ageibe reddo ensure that the meeting ensures that services and
adzZLIL2 NIl a O2ydGAydzS (2 YSSG (GKS LISNA2YyQad ySSRa ! b5 NBXOGASH
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the description of concerns to include risk in levels such as the health &ty sancern is worrisome to the team but
generally okay with the person; very worrisome and requires some kind of response plan that everyone can agree upon, etc
For theIDDW interdisciplinary teams (IDTs) are historically different than a pecsmtered planning team and routinely
come from a medical model approach, not a persemtered and persoiwlirected approach. The current IDT process does
not fully meet the HCBS regulations on persemtered planning. For example, the HCBS rule requiresltlegblanning
process is clear that the person can request an update and revision at any time, the plan must reflect risk factors and
YSIFadaNBa Ay LIXFOS (2 YAYAYAT S GKSYZ FyR GKS LWIXFy Ydad |
To nore fully address the requirement that perséhSy 4§ SNBR LI | yyAy3 aAyOf dzRSa aidNI GS
RAA&AFANBSYSyl gAGKAY (GKS LINPOS&aae¢zr 2Sald xANBHAYALF O2dA R |
Service coordinators must work with the perseho receives services and their legal/degal representatives
and/or family members to choose a time and location that is convenient to them. Service coordination agencies mus
support service coordinators to facilitate and/or participate in persoriered planning meetings that are not held
during the traditional working hours ofd@n to 5pm, Monday through Friday. The person who receives services
and/or their legal/norf S3+f NBLINBaSydl G§AGS YI & Ay RperSdnderferedpkthing R 2
meeting in person; and/or they may also indicate that they do not wish for someone else to attend in persioa.
person in charge of the meeting process, it is the decision of the person who uses services regarding who actually
attends the planning meeting{ K2 dzf R 0 KS LISNE2Y NBljdzSaid GKFIG 2yS 2F
attendance, the Service Coordinator is required to:
1) Find out from the person receiving services why they have requested the individual not attend;ibadysee
mutually agreeable resolution regarding their attendance can be reached;
2) If a mutually agreeable resolution cannot be reached in time fopéhgonrcenteredplanning meeting, the Service
Coordinator is required to gather information ahead ofdigo that the individual being requested to not attend can
still contribute necessary information. 3) Document as part of the planning process who the person did not wish to
have in attendance and why; what steps were taken to resolve any existing camdiathat steps will be taken
going forward to address the situation.
Cultural considerations should also be included in all three waiver parsotered planning processes. For example, West
Virginia could add to policy the following;
The entire planningneeting process must take into consideration the culture of the person receiving services and their
legal/nontlegal representatives. Cultural considerations could include:
Accessibility for people with disabilities and others with limited English prafici&éime and location of meeting,
Methods by which others are invited to the meeting, Clothing worn to the meeting, Language used during the meeting,
Refreshments served during the meeting, Process for the meeting and Roles of each person in the meeting.
BaSR 2y (KS NBOASHSR R20dzySydas 2840 ANBAYAIQA ! 52 |
individuals. Updating the ADW Participant Experience Survey is one potential way to address this areaofmmbiance.
The participantights language within theDDWmay not provide depth as required by the HCBS regulation. Specifically,
there is no language that includes the rights of participants within each service to ensure full community integration across
the waiver. For example/ KI LJi SNJ pmo &LISOAFASA (KS YSYdoSNDa NRIKG G2
to be free from abuse, neglect and financial exploitatidmey also have a right to choose who attends their IDT meeting, but
i KS a2 &N SYWSisoRreceivildedikes in a community integrated setting, to visit and choose setting options, to
control personal resources and furnish and decorate living space, to name a few, is not evident and therefore not likely
consistently applied acroggovider-controlled settings.
ThelDDWMember handbook specifies that regardless of Service Delivery Model, members are assigned a Service
Coordinator. Chapter 513 of the provider manual implies that the member can choose the service coordinator. Some clarity
in the Member handbook may be helpful.
The provided quality and review tools are similarly broad forlibeWand only collect higievel data surrounding
participant rights. With these tools, there is no way to fully and adequately measure whether partisigaa able to
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meaningfully act upon their rightsTheStatemay need to update their participant rights section of the provider manual to
reflect this, as well as update the IPP components to ensure rights are adequately conveyed and implemented.

1 Base”ry (KS NBOASESR R2 0BIM&EKSEamprenenSive lguatitylaNdfirgliew tQods that address the
rights of individuals A participant and/or provider survey(s) is one potential way to address this area afaropliance.A
crosswalk betwen the provider review tool and persearentered planning requirements outlined in rule may be beneficial to
identifying areas to strengthenSimilarly, workingvith UMCto modify, as appropriate, the seléview tool to collect
outcomes associated withgits may prove useful to providing an overall picture of the quality of services.

1 While the Human Rights Committee role is critical to ensuring protection, it may benefit West Virginia to strengthen provider
training and quality provisions to clearly spfgdhe characteristics outlined within the HCBS rule for inclusion in a person
centered plan (e.g. clearly articulating the assessed need which requires a modification or restriction, the interveetions us
prior to the modification or restriction, a cleaescription of the modification or restriction as proportionate with the need,
and periodic review and collection of data to monitor).

1 Consider updating the member handbooks for the ADW BRUNprograms to match new CMS person centered
requirements.

Cmflict of Interest Standards

Under the new HCBS rule, the conflict of interest standards apply to all individuals and entities, public or privateeViewsd the
West Virginia source documents applying the CMS guidance that at a minimum, the agshtsiriee any of the following:

Related by blood or marriage to the individual, or to any paid caregiver of the individual.

Financially responsible for the individual.

Empowered to make financial or healtblated decisions on behalf of the individual.

Hawe a financial relationship, compensation, and ownership or investment infefasiny entity that is paid to provide care
for the individual.

=A =4 =4 =4

Conflict of interest standards must be defined in a manner that ensures the independence of individual andeagers who
conduct (whether as a service or an administrative activity) the independent evaluation of eligibiftafeplan HCBS, who are
responsible for the independent assessment of need for HCBS, or who are responsible for the developmeserefdbelan.

[ S6AYyQa FTAYRAYIEA FTNRBY GKS lyrfeara NB LINPGARSR o0S8St2p50

PositiverFindings/Areas of Compliance

1 The ADW and@BIWprogram includes guidance that prevents entities and/or individuals that have responsibility for service
plan development from prading other direct waiver services to the participant.

Recommendations /\Areas/ofc-Potential-Ndbompliance

1 ThelDDWmanual does not appear to include language that explicitly prohibits conflict of interest and/or provides guidance
2y & TANBgI| tohficEmitigagioR te¢hiickied Rl providers offering both case management and direct sertioes.
comply with CMS regulation, tH&étatemay wish to adopt language found in thi@&IWand/or ADW programs to include
conflict of interest guidance fdDDWproviders.

1 Chapter 501 of the Provider Manual indicates that an agency may provide both Case Management (CM) and Personal
Assistance/Homemaker Services for members of the ADW program. There are requirements around the need for the
provider to have a separatcertification and provider number and separate staffing. AdditionallyStagR G KIF G &/ 2y

2 As defined in § 411.354 found lattps://iwww.kirschenbaumesq.com/article/pdf/0018382-cfr-411354financiatrelationship
compensatiorand-ownershipor-investmentinterest.pdf
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https://www.kirschenbaumesq.com/article/pdf/001838-42-cfr-411354-financial-relationship-compensation-and-ownership-or-investment-interest.pdf
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of members to request a ansfer to a different agency, address dissatisfaction, and maintain confidentiality to name a few.
The ADW program monitors conflict of interest by monitoring providers initially and on an ongoing basis in the Continuing
Certification processThere is sparation of agency types: Case Management and PA/Homemaker. Case Management
agencies are certified and monitorsgparatelyand PA/Homemaker agencies are monitored separat€lye ADW
Monitoring tool could be strengthened to monitor conflict of interesore closely. The CM Monitoring tool does not appear
to include a review of conflict of interest. The same may be true folTB&\Vas well given that th@BIWdoes allow case
management and direct services as long as similar provisions are in place.
The current language for thEBIWand ADW programs appear to meet the requirements of CMS but could be strengthened, while
there is no indication of conflict of interest prevention or mitigation in éDpWdocument. TheStateshould consider amending the
provider manual and other appropriate policies and/or guidelines to strengthen conflict of interest standards.

Conclusion

Model Home and Community Based System
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Model attributes in pink reflect those attributes most impacted by the HCBS rule. Itis
important to note that all attributes in the model are necessary to ensure that individuals
have full access to the greater community, including opportunities to seek employment
and work in competitive integrated settings and engage in community life.

I T e passage of the final HCBS rule adds value to the regulatory nature of HCBS
by establishing characteristics of residential and mesidential settings and further promoting opportunities for individuals to have
access to the benefits of community living available to all U.S. citizens. The changes to the HCBS regulation egaélishlres
outcomesoriented foundation to Medicia funded HCBS and further solidifies the individual as the center of the system in a position
2F OK2A0S YR O2yiGNRf® ¢KS ySg NHzA S &dzZlJL2NI & | yR odzlvénRa dzLJ
longterm support system in whitpeople with disabilities and chronic conditions have choice, control and access to a full array of
jdz- t AG& aSNBAOSE GKFG | aaddz2NB 2LIWGAYIE 2dzi02YSaz adzOkewrde AY RS
as another tool intie toolbox (along with other federal opportunities such as tliendnistration for Community Livinglo Wrong

Door Planning Grants and existing Money Follows the Person Demonstrations) tdStaetesired goals for Medicaid HCBS. A

model home andcommurity-basedsystem is driven by &tateQa @A aA 2y | YR AY FNI &0 NHzOGdzNE + yR
involvement. The final HCBS rule has direct impact on pegentered planning, housing and employment and associStatie
infrastructure. This rgulatory review provides a foundation to changes that will strengthen the homecamimunity-basedservice

delivery system. Blended with the provider survey process, a component Stéte2 3 Sy GANBYYSy Gt aodlys 2
solid plan to tansform the delivery system to fully include all individuals regardless of need, within their communities in a meaningful
way.
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Appendix B:(Crosswalk-fomthe,Systemic:AssessnariEXistingcCode rand
Regulations Relevantitthe West Virginia-HCBState Transition Plan

The following West Virginia Code, Rules, Regulations and Policies were reviewed in the

completion of this document:
1 Chapter 501(Aged and Disabled Waiver)Bureau for Medical Services Mattpiéhwww:dhhr.wv.gov/bms/Pages/Chapter

1 apter raumatic Brain Injury WaivBdreaufor Medical Services Manual
http://mww.dhhr.wv.gov/bms/Pages/Chaptebl2-TraumatieBrainInjury-Waiver.aspx

1 Chapter 513 (Individuals with Developmental Disabilities Waiver) Bureauddickl Services Medicaid Manual,
http://www.dhhr.wv.gov/bms/Pages/Chapteb13-Intellectuatand-DevelopmentaDisabilitiesWaiver%28IDDW%29.aspx

f Code ofStateRules 64 CSR 11, Behavioral He@kentershttp://apps.sos.wv.gov/adlaw/csr/rule.aspx?rule=84. This
includes to IDD Waiver Programs.

f Code ofStateRules 64 CSR 74, Behavioral Health Consumer Rights. ThisificKides NA 3 Kia 2F G XAYRA QDA
iliness, developmental disabilitiesardzo a 4 I y OS | 0 dzdthdappssds.SCydviadiaiv/cst/dle.aspx?rule=64
This includes IDD Waiver Programs.

1 Code ofStateRules 7SR 3, West VirginstatePlan for AgingThis includes individual rights for the ADW members.
http://apps.sos.wv.gov/adlaw/csr/rule.aspx?rule=13

f DHHR Room and Board Policy for Individuals with Developmental Disabilities
http://mww.dhhr.wv.gov/bcf/Documents/RBC%20Request%20t0%20Provide%20Policy

§ Code ofStae Rules 37 CSR 1 Real Propehtyp://www.legis.Statewv.us/WVCODE/ChapterEntire.cfm?chap=37&art=1

¥ Note: - 64 CSR 74 does not have an enforcement section.

f Chapter 50{Aged and Disabled Waiver) and Chapter 512 (Traumatic Brain Injury Waiver) do not have provisions for service:
to be provided in provider owned or leased settings.
http://ww.dhhr.wv.gov/bcf/Documents/RBC%20Request%20to%20Provide%20Policy.pdf

FederalRegulation Areas of Compliancen State Remediation Required Projected
Standards
Completion Date

Thesetting is integrated in, and | The Bureau for Medical Servicey Implementnew Home and 1/1/2019
supports full access of, waiver manuals foADW CommunityBased Services
individual receiving Medicaid (Chapter 501 Aged and Disable( Administration rule that
HCBS to the greater Waiver Bureau for Medical describes the characteristics
communityXto the same degree| Services Manugtompliant), required of all settings in which
of access as individuals not TBW (Chapter 512 Traumatic HCB%reprovided and rguires
receiving Medicaid HCBS. Brain Injury Waiver)Bureau for | that individuals have access to

Medical Services Manual the greater community to the

[compliant]) and IDDW(Chapter | same degree of aess as

513 Individuals with individuals not receiving

Developmental Disabilities Medicaid HCBSThese
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